No greater catastrophe can happen to a patient with a peptic ulcer than perforation.
. The other factors influencing the mortality are well recognized; for example, the time interval between the onset of the perforation and the commencement of treatment, the age of the patient, the enthusiastic and adequate post-operative treatment of the chest, and the seniority of the surgeon and anaesthetist. In one series (Gilmore, 1953) 80 Simple closure of a perforation was the original surgical method of choice and is still the most universally used procedure. This was followed by suture and gastro-jejunostomy. Stomal ulceration followed rapidly in its wake, and this complication dreaded by both patient and surgeon alike, and described by Sir Gordon Gordon-Taylor as the worst malady ever invented by the surgeon, led the operation into disrepute, and in England for all practical purposes it is abandoned. Excision of the ulcer with suture of the perforation has its advocates, but the end-result is similar to that of simple suture.
Keetley . .Uk.Y%M.ii.: g.I'::.PP .
: : ' :'';': P-; hljl 'x9 i --":. ' and not allow reflux of gas into the ileum. In these circumstances perforation of the pelvic colon or thinner and more distensible caecum ('pistol shot perforation') may dramatically complicate the picture, with dire results.
Carcinoma of the right half of the colon is more commonly papilliferous than annular and obstruction is correspondingly less frequent than on the left side (I :7) (Morgan).2 Rarely, in fact, is it the manner in which a patient with such a lesion presents, whereas 10-15 per cent. of patients with a ring carcinoma of the pelvic colon are first seen with large bowel obstruction. This may easily be confused with diverticulitis, though acute obstruc-
